Leslie Sellars 8004323622

{02/05) 08B/27/2024 01:32:41 ?M

(((H24000287139 3)))

H240002871393ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Division of Corporations » =
Fax Number : (85@)617-6381 it :_.1 :U
> e
From: R <= m
Account Name : CAPITOL SERVICES, INC. >t B2 O
Account Number : 120168008017 i N m
Phone : {B55)49R-5504 Py —
Fax Number . (800)432-3622 G <
rn‘.“l : m
TG oW O
**tnter the email address for this business entity to be used for futur*e-n‘i; o
annual report mallings. Enter only one email address please.*? ""';_", wn
Email Address:

FLORIDA LIMITED LIABILITY CO.
3205 GROVE TIGERTAIL HOLDINGS, LLC

ICcrtiﬁcatc of Status I 0 | %
|Certificd Copy I 1 | =
[Pagc Count I 04 | S
[Estimated Charge | s155.00 D
o m i
—)-4‘___(&3
- — TR

Electronic Filing Menu Corporate Filing Menu



Leslie Sellers 8004323622 {03/05)

Docusign Envelope ID: 21250C86-6188-4155-8477-68459BBECATS

G8/27/2024 01:33:18 PM

COVER LETTER H24000287139
TO: New Filing Section
Division of Corporations
3205 GROVE TIGERTAIL HOLDINGS. LLC
SUBJECT:
Name of Limited Liability Company
The enciosed Articles of Organization and fee(s) are submitted for filing.
Please retumn all correspondence concerning this matier 1o the fllowing: ~
O S
JAVIER LLUCH ~ -
, T
.
Name of Person (o
- ™
e =
Firm/Compuny e -
Yoy
3006 AVIATION AVE STE 2-A =3
| = P
Address o

MIAMI, FL., 33131

City/State and Zip Code
javierluch@gmail.com

E-mail eddress: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

JAVIER LLUCH £0O0

460-9727
at )

Name of Person Area Code

Enclosed is a check for the following amount:

= 3$125.00 Filing Fee $130.00 Filing Fee & [0J%155.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

Mailing Address

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address

Tallahassee, F1. 32303

Daytime Telephone Number

[(J%160.00 Filing Fee,
Certificate of Status &
Certificd Copy

(additional copy is enclosed}

New Filing Section Division
The Centre of Tallahassee
2415 N. Monroe Strect, Suite 810
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY QCOMPANY H24000287139
ARTICLE 1 - Name:
The name of the Limited Liability Company is:

3205 GROVE TIGERTAIL HOLDINGS, L1L.C
{Must contain the words “Limited Liability Company, “L.L.C.

Jor “LLC.T)
ARTICLE 11 - Address:

The mailing eddress and strect address of the principal office of the Limited Liability Company is
Principal Office Address:

Mailing Address:
3205 GROVE TIGERTAIL HOLDINGS, LLC

s 3205 GROVE TIGERTAIL HOLDINGS, L)
3006 AVIATION AVISTE 2-A 3006 AVIATION AVE STE 2-A -
MIAMI, FL,_33131 MIAMI, FL, 33131 S
il e
ARTICLE I - Registered Agent, Registered ()ffice, & Reglatered Agent’s Signature: - P PE
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or N A
unother businegss entity with an active Florida registration.) - r_\i‘ p =
. - Eord,
The name and the Florida street address of the registered agent arc: f..r1 o] ::2 198
T i —
Capitol Comorate S I My e -
ot -
Nume i 3‘; €D
oL
515 E. Park Avenue, 2nd FL '
Flonda strect address (P.O. Box NOT accepiabic)
Tallahassee FL 32301
City State Zip

Having been numed ax registered agent and to accept service of prucess for the ubove stated limited liability company at the
pluce designated in this certificate, [ hereby accept the appoiniment as registered agent and agree (o act in this capacity. |
Surther agree ro comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent us provided for in Chapter 603, F.S.

K~ /YM Kim Tadlock, as Asst. Secretary on behalf of

Capitol Corporate Services, Inc.
Registered Agent's Signature (REQUIRED)

(CONTINUED)

H24000287139
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ARTICLE IV-
The name und address of cuch person authorized to manage arxl contrel the Limited Ligbility Compuny;
Jitle; Name and Address;
"AMBR" = Authorized Member
"MGR" = Manager
MGR JAVIER I.LUCH
3006 AVIATION AVE STE 2-A >
MIAMI, FL., 33131 L =
R
g -_v
A
o |
o'l -0 Y
NE E =
-f'ﬂ{fr, | el %J
] p
L
sy (%)

(Usc atiachment if necessary)

ARTICLE V: Effective date, if other than the date of Aling:

. (OFTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing,)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document's cffective date on the Department of State’s records.
ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Docudigned by,

Jawier {lude

Du4DENBF9CINA43D.

Signsature of a member or an avthorized representative of 2 member.
This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes.
I am sware that any fulse information submitted in a document to the Department of State
constitutes 8 third degree felony as provided for ins.817.155, F.S.

Javier Lluch

Typed or printed name of signee
Filing Fees
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
$ 5.00 Certificate of Status (Optional)

H24000287139



